complained of hypermenorrhea and prolonged menstruation, and had a hemoglobin level of 8.9 g/dl. Transvaginal sonography and magnetic resonance imaging revealed a 60-mm uterine myoma. TLH was performed without difficulty.
The operative time was 163 minutes and blood loss was 100 g. In this hospital, we examine the bladder using cystoscopy during surgery in all TLH cases, and also determine the presence of any urinary tract complications. In the present case, cystoscopy revealed a complete double ureteral orifice. This finding was also confirmed laparoscopically. With the diagnosis of a double ureter, we performed postoperative computed tomography, and identified a complete double renal pelvis and ureter with an ectopic ureterocele. The patient did not require treatment and is doing well after discharge. In general, we perform cystoscopy to identify urinary tract complications. However, urinary tract anomalies are sometimes incidentally found, and their identification can help to prevent complications. 
